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TERMS AND CONDITIONS (General)

I.  Only those hazardous wastes as identified by the U.S. EPA Hazardous
Waste Number(s) set forth in the approved permit application, attached
hereto, may be managed at the facility and only pursuant to the
specified processes and design capacities mdlcated and set forth in the
approved per-mnt appllcatlon.

2. - The Perm_u_ttee_and the fac:luty shall comply -with all applicable perform-
ance standards adopted by the Director of Environmental Protection
. pursuant to Division (D) of Section 3724.12 of the Pevised Code.
. - <« . " PO B \ . = ) X
3, . The.Permittee~and "the facllity‘ shall co’mply with all applicable require-
ments ‘of Chapter 3734 of the Revised Code, the Ohio Hazardous Waste
- 'Rules, and’ the federal statutes and requlatlons concer'nmq hazardous

L

waste. |

" 4.  This permit shall exp\'ire three years after its date of issuance. The date
of issuance: -|s the date the resolutnon to nssue the permnt was oassed by
“the Board..» 5_'.'.' : .

-5, Thns permut *m accordance with the procedures of the Board may be

modcfued revoked or alternatuvely revoked and reissued, to.comply with
applicable-provisions of Chapter‘373ls of .the Revised Code or the Oth

- Hazardous-- Waste"Ruleq e o . s

L e, i The annual oer-mut fee* payable to the Treasurer of State, shall ‘be. :
TR LA .submntted to " and recenved by the “Board on ‘or " "before the anmver-sar-les of
B *  the date of |ssuance, durmg the term- of the per'rmt. R _.."f't;'_

AR 'Unless :otnerwlse specnfncally provuded all..studles, reports, data, -plans .
' and other mfor-matlon requlred 10 be submntted by this’ pern*:t shall be -
.‘transmttted to: . . = e _ ST s e :

P B . ~a,

f’~ f“—v . ::'- "'-—'“-u -

Sv
a.
23

-- - Hazardous ‘Waste ._zFacmty Appr'oval -Board
i A P.0O. Box 1049 <.

S R 7 26l East Broad Street
B S 'Columhus, DOhio 43216

- ST ST LU R S T o

The oermlt number' shall be mdlcated on the transmuttal Ietter.

. - T C e we s
PP L% 1 P )
;.-PIOT AP°L I CARL
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;. To wetery of the US:. m‘-uer t'-xan thosa dew»bod_ in] X - /n A or 8 above} which will result m ) dxschargo o X 13
A o( 8 al)ove? i:QHM 9C_L 23 24 “wraters of tha U.5.? (FOR&ZD) - 23 26 27
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p Y TS - underground sources of drinking water? {FORM 4)- - pge——r =
T 3 this Facihty any produced Ny N RN . RIS
(? S‘::ro:r:l;”; zz"ld;n:f;fm 3;broug';y‘ xoichp» surface} ‘H. Do you or wilt you inject at this facility fluids for spe-
T ! in comaction with conventional. oil or natural gas pro-} cial processes such as mining of sulfur by the Frasch.
" duction, inject fluids used for enhanced recovery of X process, solution mining:of mmirals, in situ combus-.
.. oif or_naturat gas, or inject fluids for storaga of hqund X )
hygrocarbanﬁ (Fqu 4) e . = 3a 39 e R . T : S 8EY] EX) - 3
L Ts this Taciity 3 proposed statronary: source chFls ’ ‘3. Is this facility a proposed stationary sourca which is
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“:structions.-and- which. wiil petentiolly emit 100 tons instructions and which will potentially emit 250 tons-
per: year - of - any air: pallotanmt regulnadwndar the X . per year of any air pollutant regulated under tha Clean -
:Clean” Air- Act. and may affect~or be loc.ated in an X X
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ireatment, 'torage, ‘or dnsposa! facilities, and each well ‘where'it injects ‘fluids undergmu..... 'ﬂf‘lndﬂ_all springs, rivers and other surfa
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' certify under penalty of.law that I have personally exammed and am fam/llar w:th the mformat/on subm/tt-’d in th/s app//cat/on and all:
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NAME & OFFICIAL TITLE (rype orprznr)

FF Ve PRESIDENT
M HARRS ) ENGLNE.E\QIR)G .

XIS g

C. DATE IGNED
i‘jod S/b

form 3510-1 {6-80)  REVERSE

[ ’__,._._...,fb-_'_'_'_‘.,.-u__,. o

R et i




-'.I ,.‘Q*;
1‘50 '

\4

5,4 Nere, e l

l TO¢O GRA’PH\@\L@MP oy

INDUSTRIAL._-PARK
/,/.

L
V. ‘\ _ leor'-/
g |

5.\.

e
K -7 1

.' s N /';
BN

S

l -
S ' / B Sy ¥ 1
S B . i
"‘. - n:‘—-—\_/\/ ° j 4
- . IR
MO Jo
5:5:,.'1,"- - . . .---"'".-'""‘. _"——Mnc"-s—-—.-‘._. i
. L Coee : "-,\ A o /’
. v e ; R S DR A
LT I B T P
o o h . : -
- <y C’ N : vl DPRUM :
A _-\ e 1 ~._/('--.: N l/96|_,‘ STOR‘AGE'
N T S/ A RS S
T N\ [ HRIE N | “) itLe 7 } woN 8 -
S A _ o N UH-DQ
See e N e ] e o ] P D e :
" . . : Ny S - - e .\ N
- [ 0 n S R 0%
- «o . a_."'.; ;‘ - .'_:."_ - > L o 3‘ P :-'\C_“
— /1 A Vs - T - ) . . . ..S_, - \ - \4\‘“
— - TR ' N s T \ \(/oss :
. P ! L el et ‘-*:--"----o
- T s p] J Loy - / ° / - R o
/ N ~— \ { [ . N ‘¥
- Do o . —~_/ /INDOSTRIAL :
ee st N, Y SR PARK DISCHARGE | Y} W _Cé‘lﬂ‘i WATER (
Fanati . W \._“.'_-;.;_. 5305* BD g 1 . C ) \ ,-_:‘
hd i o N ‘\_h"”.;.-;.\. ' . o : - . .2 ~* —
) - — { . , . T l\f, o : x .
: - SR R S 3
T I P N | e 5
Rl A -—L' — =—TL"—;-—,|: —.--:ltl'.J."f... E‘
. i ., . AN ."— .
| - ” . . C— N
n_‘ .{4 ..14 . .,. 'r.: - . T I év_v,ui.
— . Tt ! S “§ Grave!

'NORTH CANTON, OHIO |+ & {-faT**

. NW/4 CANTON 15' QUADRANGLE ¢
‘ N4052.5--W8122.5/7.5 e

. 1958

e A MLE

1000 0 1000 2000 3000 - 4000 - 5000

* 6000.

resoe™os* S D._‘,' \

' JOOO frer

[ ax w2 ¢ === I - T=r=== =3

E.rn.-.

} I'ILOHHER

' 9 -0 )
[0 bl == ".'.'J'-.':".L'..-J;:I_".'J:'f'.".'_l....l;——-"————->-~ T

T Tty |

CONTOUR INTERVAL 10 FEET
DATUM 1S MEAN SEA LEVEL

—1
P
€ L WISE,
PSS é

iy e $ e sy b ety

-

-----o--m-é.,- B R A ]

.- o
>
- \_
¢ ..
-
-—
e T
N - -
N N T

St

%

e o € 3
" :

. - 2

\ e %

“ Notn ¢ ANT

‘Patk

_’,..
o \.- .

(BN ‘h(n _'.

P S
)




14 "2VVHYy

12 cbarmtresfiorhl, _ - Flllm.A’7’7'ﬂ/"’l Q8 Fio, 152550001

- N - . VI S e y

R . l_”v,,:-ul._'.'.t 4 Ac_ r'llr)ll ::lln_b'b{ l.'\(.l,rl\.\_‘ . ‘ ! -,\ ; \ l"""l -. . ;
HAZARDOUS WASY S PERMIT APPLICATION “‘ T X
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tThis iu[urmdhm Py required under Sectoon S00% of 1A — ] —_—t

s g i M YIS M e syt e s e L hecatiananst Rt A S A T — e .--_-l--_q,... —— ,-.-_‘._ 3. ‘;
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ATLEVECTIVEO COMMMMENTS
'-’_A""L-\ gy : :
T ~ e e wwwrﬁ_’..—rqq—q—n—qvw—.—w—m-‘-m” TT"‘""""’.
| F1sT OR REVISED APFLICATION e e G e e e

amcan X" in thn ap')'r oriate box in A or § below {/nark one box only) 1o indicate whetner thos it the Hirst apphcation you are subimni tting $or your feciiity or 3@
sed guplication. If this is your first application and you already knows your laciinty’s EPA 1.D. Numbar, or if this is a revised apphcation, 2nter your facility’s
zA 1D, fNumtier in itern | 2hove, )

CFIRST APPLICA TION (plecre an “"X'* dclow and provids the appropricte dalz)

X 1 EXISTING FACILITY (Sec initructions for definition of “existing® facility. Dz NEW FACILITY (Comzlte item below.)
Completle item below.) . FOR NEW FACILITIES,
. HOYIDZ THE DATE’
1 S o T oavr ] FORNEXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) v, ~o. [T {Pv,_omo. & day) OPZRA-
i == T T OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TICN QGEGAN DR 1S
! i |Ll Ci3i QH (i@ the boxes to the ieft) L [ EXPECTED TO BEGIN
Al hic) ?5 124 13 - 73 24 7% 14 37 I’y . N

. REN 'laLD APPLICATION (p'uu' an "X below und complete Item [ above)
Dl FACILITY HAS INTERIM STATUS

I PROCESSES — CODES, A ND BESIGN CAPACITIES . T

. PRAOCESS CCDS — Enter the coda from the dist of process codes bzlow that b2st descrives each process 10 be used at the facility. Ten lizes are p-ovadad for
entering codes. 1 more lines are neec2d, enter tha codefs) in the space pravided. If a process wiit bz used that is not included in the list of coaas taiows, Lhen )
dascribz the p'ccess (mcludmg its C'asign c..pec:ty) in the space prowd°d on the form (/tcm III C).

PRCCESS D=S!G‘J CAPACITY — For each ccde entered in column A enter the capacity of tha process.

1. AMOUNT — ::rv'r the amount,

2. UNIT OF MEASURE — For each amo.mt entared in column 8{1}, enter the code from thn list of unit measure codes below that descrioss the unit of
measure used, Only the units of massure that are listad belcw should be used.

PRO- APPRQOPRIATE U\llTS OF " PRO- APPROPRIATE UMITS OF
CeSS MEASURE FCR FROCESS : R CESS MEASURE rOR PROCESS
PRQCESS. o . Cone DESIGN CAPACITY I PROCZSS cong - DESIZN CAPACITY.
Steranas : : Treatment: .. ) o -
CONTAINER (Scrrel, drum, ¢fc.} S0V GALLONS OR LITERS TANK ~ " . ¥01 GALLONS Ppcm DAY OR
TANK S02 GALLOMNS OR LITIRS. . P LITERS #£= DAY
W HSTE PILE 503 CUMIC YARCS OR SURFACE IMPOUNDMENT T02 GALLCNSPIR DAY OR
. CLVBIC METERS . oo : . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR . TO03 TONS PER-HOUR OR
. METRIC TONS PER HOUR:
3553-—-1 ) ] ) : GALLONS PSR HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : : LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the rolume thet OTHER (Use for physiczl r'zcmxcal. T04 GALLOMNS?ER DAY OR
would covrer one ccre to a thermeal or bioloyize! irectment LITERS PER DAY .
ceplh of oné joot) OR - processes not occurring in tanks, :
RHECTARE-"METER . surfcce impoundments or inciner- .
_AND APPLICATION £8% ACRES Ot HECTARES - ctors. Describe tae processcs in -
D2CEAN DISPOSAL D82 GALLONS PER DAY OR the spcee provided; Itcm 1I-C.)
. : LITERS "R DAY S . )
TURFACE IMPOUNDMENT- 033 GALLONS OR LITERS ) . : -
UNIT OF ) Y UNIT OF ) - -UNIT OF
) MEASURE : MEASURE : : MEASURE |
JRT OF MEASUSE - CODE - UNIT OF MEASURE : ._COope UNIT OF MEASURE COoDE :
GALLONS. c i vt teerennsneasG _ LITERSPERDAY o v v evvunnnn.V ACRE-FEET. « v o v vvevncnnnes A
I - - & . TONSPERHOUR . ..+ c:cvveaass.D © HECTARE-METER, . c - ¢t ceeoveoF
UBICYARDS . . i it ccoessvasay METRIC TONSPERHOUR, . ., ....W ACRES. . . c e c e v e cmsvencsanaB
TUSICHMETERS & . L it e nveesoseaC GALLONSPERHOUR . .........E HECTARES . . c et st cvaenaarena.O
SALLONSPERDAY ... ......,.U LMTERSPERHOUR . .. . ........H.

ALPLE FOR COMPLETING ITEM I {shown in line numbers X-1 and X-2 b=low): A tacility has two storage tanks, one tank can hold 200 gallons and the
1er can hold 400 gallons, The facility 2150 has an incinerator that can burn up to 20 aallens per hour,-

Tial C
bur TNANANNNN \Y\\\\\\\

i - 11181y H
da pro ] 8. PROCESS DESIGN CAPACITY ¢ln.pro B. PROCESS DESIGN CAPACITY t
i crss . o 2 UNIT OF':'.OR léx 55 ' Yz umnir ’;oCR; 1 g
] cope r OF MEA- ICIAL} @ CODE - oF mea-|OFFICIAL:
Jtfrom list "{?“:?L-“;‘ SURE - USE z =lifrom list 1. AMOUN . SURE USE }
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A R e et ceremn e et iAdeinal o S i D i TR o A i
“,—qu’_)rl/.l_ PROCESS CODES G 1P DESCHIBING OTHER PROCCSSLS ten.die 71087, TOREACH PROCLLS CHTENLO HERE

SIGH CALACITY. _ .

1CC o GCPO 67 A%y ScrId SLUDGE From THE OxIDATICHW
7AnES  ARE  PERIODICAUY  PembPep owio A DEwATER NG
Sovp BED Jo CONSENTR)ITE THE SELUDE.

T T e R A6

¢(cce GPD oF 2% Scuins SLUDCE ARE  PER RioDIrcALy FEmped
From THE BeTTapy OF THE PSS rNe ReszveRs o~/7o
DEwWATERTIL., BEDS 7o CCRSENTRATE THE SLUDEGE

ESCRIZTION OF HAZARDOUS WASTES . L :: . :
N RAZAACTUS WASTE MUIGEER — Enter the tour— nomoer 1rem &0 GER, Luopent U tor eacn Siistou Ny ‘aroou:. Naaie ycu
diz huzardous wastss vinich are rot tisted in 40 CFR, Subpait U, eaizr the four—digit numier(s/ from 40 CFR, Subpart C that daseri:
.andfor the toxic contaminams o thos2 h..z=racn.s vestes. :

nansia. {t v
2e U3 CRETOCE W

TIMATED ANNUAL CU ""'l TY —~ Far -:-:ch listed waste entered in calumn A citimale the quanmy of that waste that will be handled on an annust
is. For cach charactare ¢ zoxic contaminznt enterad in ¢ W i A gstunate the total annusl quantity of alf the non—listed wastefs} thet will b2 handied .
ich posses: that ehaiacis or contaminans, : e

T CF LIEASURE — For exch quantity entered in esiumn B enter the unit. of messara code, Units of measure which must be used and the zspropriate-’

les ara: : .
ENGLISH U _Of_MEASUEL___________CQDL M_IBLJ_ULI__QL_EASLBE_________QOD‘E
POUNDS. « v vt e eesotonoesoancanncss KILOGRAMS . . .. ... I T T S
TONS. .. ... .'r ° METRICTONS....... cereerrsiieca M

facilivy records us2 any other unit of maasura for quantity, the units of measure must be c01v°r‘ed into one of the required units of measure 1 kmg into
:ount tha apprepriaie daniaity or specific gravity of the waste. ) .

NCESSES
PRECZSS CODES:
For listed hazardous west2: For each listzd hazardous waste entered in column A select the code{s) from tine list of process codes contained in Hem 111
to indicate how the veasie will be stored, tranted, and/or disposad of at the facility.
Fer non-listed hazardous wesizs: For each cnaractzristic or toxic co-a'_\,n.rw 2t znizrad in column A, select the codels) from the hist of process codas
contzined in 1tem 1} 10 ind.cate zii the processes that will be usad U, store, treat, and/or dispose of all the non—-hsted hw 2rdous wastes that possess
that chzracteristic Oof 104ic contzminant,
Note: Fcur spaces are providza for entering process codes. if more are need-*d {1) Enter the first three as dascnbud s28+3; {2) Enter *GGC™ in the
extréme right box of 1tem 1V-Di1); and {3) Enter in the space provided on pase 4, the line number and the addizional codots) . :

PROCESS DESCRIPTION: If a code is not }isted for a process that will be used, describe the procass in the space provided on the form.

: HAZARDOUS WASTES DESCRISED DY NMORE THAN CNE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be dascritied by
‘han ene EPA Hazardous VWaste Numbver snall be described on the form as follows:

Seicct cne of the EPA Hazardous Waste Numbers and enzer it in column A. On the same linz complete columns B,C, and O by estimating the total annuat
quantity of th2 wasic and dosenbing all the processes to be us2d to treat, store, and/or dispose of the waste,

In cclumin A of the n=xt line enter the otiver EPA Hazardous Waste Number that can bz used to describe the waste. In column D(2) on that line enter
inctudad with 2hava” and maks no other ertries on ibhat fine,

Repzat step 2 for each other EPA Hazardous VWaste Mumber that can be used to describe the hazardous waste, T -

PLE FCR COMPLETIRG ITEM IV (v"mm i1 Yne numbors X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
ar of chrome shavinus from leathae tanning and tinishing operation. In addition, the facility will treat and d.spo:; of three non—listed wastes. Two wasiss
trocive oaly and there will be an estimated 2C0 pounds par year of each waste. The other waste is corrosive and ignitable and there will be 20 estimated
»unds por vear of that woste, Treatmant wiil be in an incingrator and disposal will b2 in alandhil,

A.EPA - c.uNIT . D. PROCESSES
HAZARD.| B. CSTIMATED AMNUAL °EJ’;§,"'
WASTUNO, QUANTITY OF WASTE fentvr 1. PROCCSS CODES .2 PROCESS OESCR!‘PTION
{reter couled | Py (ealer) fif a code i3 not entered in U(1))
' [ T ™7 T T ‘
Kioys(4 900 Pl{T O03DSO
b _ T T ™ T
D002 400 Py iros3nDso
T 1 l (| T T
oo}l 100 Py 1roins8o
1 T | N B N
nDiojoy2 , . included witlh aboye
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PAV.D. NO. (*nter from pecze 1)

picic! Cinl

itinia facilities must include pnogourcphs {asrial orgro.md—/en. efj that cieariy dslineata all existing structures; existing storag 2,
it and disposal areas; and sites of ‘uture storagz, trea.mﬂnt or d posal areas {see /n::t uc:/ons for more detc//)

CILITY GEOGRPILIC LOCA HO\

LATITUDRE {degrees, minutes, & seconds)

&,

LONGITUDE (degrees, minutes, & seconds)

|~
ylol|s 00

\C'HT" Oh\"h e
1i the'fa c;hxy owner is also mn fac:lny operator 2s listed in Section Vil on Form 1, *General Information”, place an X" in the box to tha left and
skip to Saction I X bzlow.

1f the facility ownur is not the facility operator as listed in Section VIt on Form 1, complete the following items:

S ~ 4 ¢ o S o et e S S
.m HAZARDOUS WANTES et i : , A ST _ S _ il ""
Ty A . AY R o * N — B _" - . )

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (crea code & no.)

D N e e

9y [38 - aa 32 = 6: - Y]

4. CITY OR TOWN 5.87. 6. Z1P CODE-

3.STREET OR P.O. DOX

i

s uncier panal‘y of lawr that | have personaslly examined and am familiar vith the information subm/rred in th is and all anached
nts, and that based on my inquiry of those individuals immediately responsible for cbtaining the infarmation, I heljeve that the
ed information is true, accurate, and complete. | am avsare that there are significant penalties for submitting false /nfo:matlon
1g the possilility of fine and imprisonmet. : o )

e Carantl Suragmy s pan ) ¢y P e

C.DATE SIGNED |

Iﬁh[u/@

E tiprinl or iy pe) B. St

Vice PResitert
. HF\RQOPF, ENGIWEERIWC |

. 'T - . BEEAPRI ;
D,

h-‘-—-—.-.
s under penalty of knyv that 1 have parsonally exami Lored amm Fornilior with the infosmation submitted in tizis mi al actschect
nts, and that based on my inquiry of those individual's imemediotely responsible for obdiaining the mfonn.mon 1 velieve thar the
od information is true, accurate, and complete. I am aware that there are significant penalties for subnitting false information,
g the possinility of fine and imprisonmeoent,

», it _ﬂ__'._

RATOR CERTIVICATION . . T (}

E (prertt Oor Evpe) . O. SIGNATURE . . ’ . ) C. DATE SIGNED
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SYATE TOENVIFICATION NUMBER ) : _ EDA TOCHTIFICATION nUBED
' D ceo 51780
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TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form A.~ General Facility Staendaras '

I. General Information:

(A Facﬂif_y Name: e fJovs (/(.,,,_/,,m)[ . T s Ao J2n s
(i ) Strest: _ &% éo R /7/4/{:7;;,; A, L-'/. | : :
() City: Nogry  Cuuron (D) State: O/ (E) Zip-Coc.ie:' AV Ao -
‘7)Y Phone: (02/6) YGG - GRID » (G) Couhty: ' g\';'ﬂ/f( .
{1} Operator: R 7// /\/c*:v(//:—'[: (QH,/J?,,‘,\-_-‘// )
{1y Street: so)  FF. ,<./A/7,p 5;,?5,_7—/ - EN—
) City:  Geers Casees (k) State: __Gueo (L) Zip Code zo7se
) Phone:r _(2/0) ¥5¢-Ga.w . (M) County: _ - S rmirx -
) 0‘14ﬂér‘:_ Shpe as  H, E T M
}  Street |
) City: O (®) state: 3 (S) Zip Coge:
'} Phone: | ' ~(y) County: | |

(7} Date of Inspection: _p-X-5/ (W) Time of Inspection {From) /. .0 47 {T0Y 2/ Ay

¥} Meathar Conditions: . /&/ iy PAMJ




_{Y) Person(s) Interviewed ' _' Title

//,,‘ e/l . _Ew/fmm L : Mer  Foz (}w 2./
(Z) Inspecticn Participants | - Agency/Title Tglephone
?01_7.:’;/7' £ /ZDA_ : CEpA) Fov Se (24) /257577
AA)  Preparer Informatiaon _ f :
Negms ' _ o - Agency/Title S Te]ephono -
L erstar /E /7/,: A ’ -Q:,‘-/)A// Foit. S;_’j. . N (Jz/l) V?ﬁ 7/7/

II. SITE ACTIVITY: L S

Complete sectxoﬂ> I through VII for all treatwenL storage 'and/br diSpbs>I
facilities. COﬂple*e the forms (in parenthesis) in section VIIT_correspﬁndLng :
to the site activities identified below: : .

-

3. <*orcq” and/or Treatment . — D. Incineration end/or Thermal Treatmant
7~ Containers (I) : . (0 and P) S
2, Tanks (]) - o T .
© 3. Surface Impoundments (K) . : - '
4. Waste Piles (L) _ - - — E. Chemical, Physical, and Biological
. . . Treatment (Q) o e
- B. Land Treatment (M) . : ‘ _ T T

— C. Lendfilis (N)

i
~~~~~

is aiso a generator or transporier of hazardous waste ccmplete sect ic
this form as appropriate. : _
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TII. GEMERAL FACILITY STARD

A2DS:

(Part 265 Subpart B)

Has the Regional Administrator
bean not 'f1°d regarding:

1. Receipt of hezardous
waste from a forz2ign sourc

2. Facility expansion?

General HWaste Analysis:

1. Has the ownar or operatcr obtained
a detailed chemical and phaysical
analyvsis of the waste?

2. Does the owner or opzrator have
a detailed waste analysis plan
on file at the facility?

3. Do=s the waste analysis plan
sna2city procadures Tor insgaction
and @naiysis of each movewant of
hazardcus waste from off-site?

Sacurity ~ Do seru*1ty m2asures 1nb1ud2‘

(it applicable)
1. 24- Hour surveII]a e?

2.. Artificial or natural
-barrier around facility?

3. Controlled entry?

("

4. Danger sigaf(s) at
entrance?

Do Cwner or Operetor Inspections
Include: :

1. Records of malfunctions?

2. Records of operator error?

3. Records of discharges?

NI*  Remark
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Do naw parsonnel reca2ive
raquired. training within
Six nwnins?
required are the fo]]owing spacial
yiremants for ignitable, reactive, or
cmpatible wastes eddressed?
Special handling?
110 smoxing signs?
Senzraticn and protection
Trom ignition scurces?
2t Inspacted

ITI.

asction schedule?

vt

emargency eguipment?
Security devices?

ing and structural -
Inspaction log?

personnal tra1n1ng records

] (Effective 5/19/81)

Job titles?

criptions?

training?

Gescription of

ility personn2l received

dave Tac
requirad training by 5-19- 817

I

-

GEMERAL FACILITY STARDARDS - Cont1nu°d

-——-——-——‘——————.———.‘—.u———— Y o s e

Yes No MI*  Remarks
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_ I11. GENERAL FACILITY STANDARDS: |
-~ e (Part 265 Subpart B)
Yes No  NI* Reﬁafk
{A) Has the'Regional_Administrator
been notified regarding:
1.  Receipt of hazardbus _ S : " .
~ - waste from a foreign source? . _ . — L4
2. Facility expansion?. Y |
(8). General Waste Analysis: ) |
1. Has the owner or operator obtained_h'.- ’ ' S - o T
" .a detailed chemical and phys1ca] o ' ' S '_; ;
analysis of the waste" N S 7‘1@ au, zé» . 4,,44
‘2. Does the owner or-operator-have S e /C 4} 5//ax, A
- - -3 detailed waste analysis plan . . o ;’., _ -
- .on file at the facility? ;.Hy/// e AV,/'a4,, e 65f ,¢akagq
e s e o . e e 7
3. ‘Does the waste analysis plan _ e e : .
specify procedures for inspection = T “““*f" o _ I

b) Securlty - Do cur1ty measures lnclude'

.
2.

3

2Danger s1gn(s) at’

-and analysis of each movement of .
hazardous waste from off-site? J/"/

(i7 applicable)

. .-. ‘/‘ - >"-v /"/t-z '/'/t'—;(ar(-(s-
Artificial or natural o - . ’ 3t:iaif: v :
-barrier around fac1]1ty7 ' T : ' : o a

r— - s

24-Hour sqrve1]]ance%

o L et akii e n e B e

Contro]led enuny7

o —

entrance’




- p _
III. GENERAL FACILITY STAMDAR®: - Continued

. ) : 'Yes No NI*  Remarks
, . o : . /4
4. Inspectidn schedule? JZ: e /fZAi, s s
5. Safety, emergency equipment? T cee e -
6. Security devices? .!f/ e el ——e
7. Operating and structural - SN
devices? : y/
k_‘__jg,dwlnspectlon ] - _u/' -
"{E) - Do parsonnel tré?h1ng records
include: (Effective 5/19/81) . e .
1- Job titles? . : / pre l/ / /'/W)//
2. Job descrrpt10ns’ N :T4/¢4 z?’ <J{;4«; (La,hCD/
'“3 3"73. Descr1pt163“6%'tféxn1ng7 | :Z:M'/iz' q,nhv zé' o
) 4. Records of tra1n1ng’ : - 7L /j; i ilm 2?;’ £bo s
sl b s T -~ o . ,/ KA
5. Fave fac111ty personnal PECEIVEd R LT e nL e e
~required training by 5-19-81? . .hﬁ(_;;;;gigﬂ N el . L3R
- 6. Do new personrel receive : T ngkast’; e
. xequired .training -within-- s ' -
six months? ° oL .
o AF) - }f required are the” fol]oulng special iﬂ_ ._--n;}f-;J R .-L"égf,éfili.QQAQ; o
. requirements for, ignitable, react1ve or.. - T rmnantifenl mERmeen ot
“¥n conpa;1b1e wastes«addressed’r ” o L E
e B N e ¥R R o R I Tt 2T S
1. Spec1a1 hand]1ng7 ) ._y// RS SR R
R No smo<1ng sxgns’ . . 'nb//f- _

nTITTR Separat ion and- protect10n ST W
. - -~ . from ignition sources? -/
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IV. PREPAREDNESS AND.PREVENTION: -
(Part 265 Subpart C) -

A) Maintenance and Opnrat1on . o B
of Facility: - - L mrne

Is there any evidence of fire, . et e e e e
explosion, or release of S T
hazardous waste or hazardous ' ' . o
waste constituent?

8) If fequired doas the-facility
- have the following equ1pment

1 Interna] comrun1cat1ons or
“alarm systems’

B i - [,

—— —

2. Telephone or Z-way radxos
at the scene of operations?.

3. Portable fire extinguishers,
fire control, spill control o _ o e el
equipment and decontan1nau1on e T T e T

.--——equjpr-ent') EE e R / : : R

)
1
Ppov

Indicate the vo]ure of water and/or foam ava1lab1e for f1re contro1;

; . _’ - T O TR
& 7 ’—':'"‘:-'.-G(/',. . "{76( ~ ﬁ"-t-' [".C / /‘7‘/{ : JC.'—\’_;' ér»L/I—C{—/f/ & /

‘c) Testing and MaIntenance of o
Emergency Equipment: 5 g

]. Has the gwner or operator'
_ established testing and -
<imaintenance: proceduras <. Bl

for.emergercy equ1pmnnt?

2 Is emergency equ1pnent
na1nta1ned in operab]e




(E) Is there aaequatcte aiste- Space / ( A

for unobstructd 1ovement9

. Cod ) .. V.. CCMTINGENCY PLAN AND EMERGENCY PROCEDURES:
' (Part 265 Subpart D)

e~ .

(A) Does the Contingency Plan conta1n ‘the L :
following information: _ - Yes No NI* Remarks

1. The actions facility personnel

- must tazke to comply with : Lo e
'§265.51 and 265.56 in response L e
to fires, explosions, or any - , . .
unp1anned release of hazardous - ST
waste? - (If the owner has a Spill
Prevention, Control, and Counter- L

measures_(SPCC) Plan, he.needs . o e
only to amend that plan to ' : : :
jncorporate hazardous waste
management provisions that are

sufficient to comply with the S L s

requirements.-of. this Part (as - = - - T U n LT e

applicable.) i V// . _ ¥rhefo T |
2. _Arrangements agreed by local — .7 | peRATE W BLoARCTeRIAl

police departments, fire departments
hosnitals, contractors, and State

and local emergency response teams <7 ; ol
to coordinate emergency services s R e e
pursuant to §265.37? S SUrT IasuyTin

ere = = aremo—— e s S et o — -~ ——

3.-‘Nahas addresses, and phone __'_.‘_-” e
nurbers (oFfice: ‘and “hore Y “of=all - T RS e
persons:qua11rxed to act as . . : L// W

..emergen ywcoordlnaborsv.uﬁ,hmh_.__,m

Oy B Y [ S,

[ el

A_stt ;
at’ thenfac111ty wh1ch 1nc1udes the

location ‘and physical description -y
4/

g ~--4‘ "

of each -item:on the list and 2 -
brxef outllne o. 1»s capab111t1es7

5. An evafuat1on plan for Tac111ty o
p°rsonn°1 where_ there is_a: p0551b111ty e
“that ‘evacugtion could be” necessary? S

h,_,A(Thxs ‘plan-rust- descr1be~519naLcs)»«~ﬁ
to.be usedto begin evacuation,: -

“evacuation routes, and a]terna;e e L S
evacyation routes7) Y '

—
"l‘





